
COUNTY OF GREENE - MEALS TAX RETURN 

NAME.�-------------,---� 

ADDRF.SS...,..........,....... ____ ...,....... ____ ...,....... __ � 

MONTii REPORTING...,....... ______ __;...._.......__ 

NOTE: Return first &, second copies 
� COMMISSIONER OF REVENUE
Pa;t Office Box 438
Stanardsville. Virginia 22973 

· NOTE: MAKE CHECK PAYABLE TO.
COUNTY OF GREENE
(Check Must Accompany This Report)

Treasurer/White Commissioner/Yellow Buslncss/P\nk 

GROOS RECEIPTS 

TAX (4%) 

PENAL TY FOR L\ TE FILING (1 � 

TOTAL TAX DUE 

$ 

$ 

$ 

$ 

$ 




